FILE NOW: FILING FEE IS $61.25

FILED

Apr 16 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (4)

1. Corporation Name

COUNTRY CLUB VILLAS TOWNHOMES CONDOMINIUM ASSOCI

Principal Place of Busingss Mailing Address

20442 NW 15TH AVE 20442 NW 15TH AVE

MiAME FL 33189 MIAMI FL $3166-2301

3. Date Incorporated or Qualitied | 3a. Date of Last Repart
037211679 1/1996

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

[21] 53-1989254 Not Applicable
Suile, Apl #. etc. Suite, Apl. #, elc. $8.75 Additional

5. Certificate ot Status Desired 0O

agent, | am famil

26
;;I 27 Fes Required
| Cuy 8 State City & State 6. Election Campaign Financing $5.00 May Be
@] . LEE] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liatylity for intangible 1ax under s. 199.032,
24 ?5] 20| -3_01 Florida Statutes Oves [INo
9. Name and Address ol Current Regisierad Agent 10. Name and Address of New Reglatered Agent

r 81} Nams

ARLEEN DIAZ 82) Strool Addrass (PO, Box Numbar 1s Nol Acceplable)

20448 N.W. 15TH AVE

MIAMI, FLORIDA 83

MIAMI FL 33169 8| iy

FL ]as Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalemant tor the purpose of changing its registered

office o registered ggent, or both, in shg State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
%ce obligations of, Section 617.0503, Florida Statutes.

du 10- 7

SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME DF

: ArlLene Dia

SIGNATURE Jlgm‘a‘:-.'r-re. Typed o pmm;ps%gsnl and tite i applncatﬂfj (Nf)TE'Flzeq‘rslsrud Agent signature nsgulred when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFIGERS AND DIREGTORG IN 12
THILE T L) DELETE 11 TME v/p 1 Change X] Addition
HAME SHELIA FIOCCO T2NAME - ADRIS WHITE
scer monness | 20442 NW, 15TH AVE LASHEETIORESS | 20609 N.W. 15th AVE
CITY-81. 2P MIAMI FL 14 CITY-5%- 2P MIAMI, FLORID
LE D [ OELETE 2.1 7MLE S Change Adition
NAME BERNIE BOSSTICK 22 NAME BERNIE ROIC
sieer aponess | 20444 NLW. 15TH AVE 23STEETAODRESS | 90444 W.W. 15th AVE
CHY-S1-21P M'AM' FL 2.4 QITY-ST-2IP
TiILE [ [} DELETE 3TTLE D Change Addition
HAME ARLEEN DiAZ 32 NAME PENNY CLARKE
sreFrapokess | 20448 NW. 15TH AVE SISTREETADDRESS | 5 v 51y 7 N.W. 15th AVE
£y ST-39 MIAMI FL 34 CIY-87-2 e s W
THLE D [T oeLeTe A1 TITLE HIAME—FEORTDA—33169 [T Change ﬂ Addition
NAME TONY OKONMAH 4 2 NAME 3 ESSE LEGGETT
sieranoress | 20613 NW. 15TH AVE wsmeeraooness | 20605 N.W. 15th AVE
GY-§1- 2P MIAMI FL X 44 CHTY-5T-2P MIAMI. FLORIDA 31169
TINLE VP KDELETE 51 TILE . ‘ T change ﬂhdditicn
NAME LEGGETT, FRED 5.2 NAME

20506 NW. 15TH AVE 20607 Wi 1%
STRECT ADDRESS RN . 5.3 STREET ADDRESS 20607 .W. 15th AVE
CINY- §1- 2P MIAMI FL 5.4 CITY-51- 1P
TILE LT DELETE B.1 TILE y E | | Change ! ] Addition
NAME 5.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
oIty -S1- 21 64 01TV §T-2P
14. | do hershy cerliy that the information supplied with this filing daas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowared 1o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BI%%I e::z;rj\mem,with an address.
‘ Sl i’ i 3L Mﬁ& EJJfA-L i f6-97

“Cate v Daytime Phone # 0032376

CR2EQ37 (9/96)



